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REVIEW O F  CURRENT LITERATURE. 

The Value of Scopolamine-morphia in Gynaecology. 
E. ROEXH, Basle (Zentralb. f. Gyn., 190&, No. 49), reports that in the Women’s 

Hospital at Bask scopolamine morphia has, since 1905, been systematically adininis- 
tered before every narcosis more than 2,000 times, with most satisfactory results and 
without causing any alarming symptom in a single instance. The patients were given 
one gramrn of veronal on the evening before the opcrstion and, one hour before it, 
a single dose of scopolamine hydrobromide 0’0005, with morphia muriate 0’015. The 
acceleration of the pulse noticed by Siebert did not occur except after extensive 
operations and Boesch therefore attributes it to the trauma of the operation and not 
to t,he effect of scopolamine. 

Atresia Vaginae, with Haematornetra, Haematosalpinx, and 
Haernatovarium. 

ABnAM BROTEERS (GynaekologisclLe Rundschau, 1908, Heft  24). The patient, 
aged 21, had never menstruated. Pain and an abdominal swelling extending up to  
the umbilicus were present. Under an anadhetic this swelling could be differentiated 
into two distinct cysts. These were removed, and were found to consist of a thick 
walled uterus, distended with fluid, and a large monocystic ovary filled‘ with blood. 
The vagina was absent, and the cystic uterus and ovary showed the results of 
menstruation extending over 4 years. Reviewing the literature on the subject 
Brothers quotes the opinion of Veit and Sagel that  many ca8es of so-called congenital 
atresia are really acquired after birth and are due to adhesions resulting from 
vaginitis. Brothers, during the last twenty years, has collected 164 cases of retention 
of menstrual blood. I n  145 of these cases the retent.ion was primary and due to 
malformation of the Mullerian ducts, or to intra-uterine adhesions ; secondary reten- 
tion from acquired conditions was present in 19 cases. The genital canal was single 
in 80 cases, and double in 65 cases of primary retention. Reviewing the history of 
the treatment of congenital atresia during the last 20 years Brothers concludes that 
the best method of dealing with these cases is by laparotomy, which appears likely 
to be the operation of choice in the future. Removal of t,he uterus and the tubes 
and ovaries is more satisfactory than leaving the uterus with an ill-developed vagina. 
One hundred and sixty-four references are given in the literature of the subject. 

E. SCOTT CARMICHAEL. 

Postclimacteric Haemorrhage due to relative Hypothyroidism. 
C. C. WALLIN (Jour. Amer. Med.  .4ss., vol. li, p. 2157). Physiological antagon- 

ism between the internal secretions and the thyroid and ovaries has been recognised 
in a general way for some time. Bandler attributes many of the nervoud sypmtoms 
arising in adolescence and a t  the climacteric to “relative thyroidism” by whlch 
term is signified a failure on the part of the ovaries to produce enough secretion to 
neutralise entirely the product of the thyroid. When the normal balancc is dis- 
turbed in the direction of deficiency of the thyroid secretion, i .e.,  “ hypothyroidisnx,” 
Wallin considers that auch an alteration may give rise to uterine hsmorrhagc, and 
quotes a case. in which a patient some years after a somewhat early menopause 
developed symptoms of general nervousness and enlargement of the thyroid, together 
with uterine hmnorrhage, all of which symptoms were alleviated by the adminis- 
tration of thyroid extract. C. NEPEAN LONCRIDGE. 
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The Permanent Results of the Alexander-Adams Operation. 
W. HANNES, Breslau (Zentrnlb. f. Gyn., 1908, No. 49), abstracts from a disserta- 

tion by Pretschker the following statistics of the Breslau Frauenklinik relating to the 
years 1898 t o  1906 inclusive. Since 1900 the operation has been done in Edebohl’s and 
Goldspohn’s way, with opening of the processus vaginalis peritonci. Among 71 women 
who were subsequently examined there were only 3 (4.2 per cent.) in whom the 
retroflexion had recurred. Pregnancy had taken place in 28 j394  per cent.) who 
altogether had had 51 normal confinements. There were ten instances of abortion 
but all were independent of the operation : in one instance there was syphilis, in 
another the abortion was induced, and 7 women who aborted also carried to term. 
There was only one case of hernia in the cicatrix of the wound but that  was bilateral. 
He concludes that for perfectly mobile retroflexion, or such as can be made so, the 
Alexander-Adams operation fulfils all requirements. 

Bilateral Paralysis of the Crural Nerve after Gynzcological 
Operation. 

K. MEXDEL and B. WOLFF (Berliner k l .  Wrhns., 1908, No. 48) report that in a 
woman, aged 34, on whom, under narcosis, an operation was performed for the 
removal of an adnexal tumour, a .svere paralysis of the crural nerve on both sides 
supervened. This cannot he supposed t o  have been due to the anaesthetic; it must 
have been caused by injury t o  tho nerves owing t o  the position of the patient during 
the operation. 

Secondary Papillomatous Tuberculosis of the Cervix. 
MOYTANELLI (%mtraZh. f. Gyn.. 1908, h-0. 39, S. 1296) reports two cases :- 

(1) A woman, aged 25, who had been married for  three years but had not been 
pregnant, sought advice for amenonhcea which had persisted for some months. Her 
uterus was normal in size and position, but there wab an erosion on the portio which 
bled very easily and some polypi protruded from the cervical canal, in which inicros- 
copic examination disclosed numerous giant cells lying in freely branching papillrp. 
A quantity of tissue containing tubercles was removed with the cureite and total 
hysterectomy was therefore performed with remoiral of the adnexa. I n  the specimen 
numerous tubcrcular nodules in process of caseous degeneration were found in the 
distal end of the right tube. Numerous tubercles were found in the mucosa of the 
corpus and of the colluni and in the musculosa o f  the collum also. (2) A nullipara, 
aged 28, who had never conceived, had menstruated very irregularly for two years, 
and her last menstruation 5 months ago had been followed by profuse fluor with 
some hypogastric pain. The uterus was diminished in size but profusely bleeding 
proliferations protruded out of the cervical canal, and with the microscope tiibercles 
were found in these papilloniatous growths. S o  lesions could be detected in other 
parts of the patient’s system, nor had she any pyrexia during 11 days she was under 
observation ; her inguinal glands were hard and slightly enlarged. The atrophied 
uterus way removed by total extirpation. Microscopically, caseated foci were found 
a t  the isthmus of each tube, as well as nodules in the musculosa of the uterus and 
in the mucosa of the cervix. From a detailed review of these and other raws 
Montanelli concludes that the tuberculous affection of the cervix is probably a 
secondary process descending froni the tubes and that therefore, as in malignant 
cerkical disease. the only indication for treatment is total extirpation. 

Pseudo-tuberculosis of the Peritoneum due to Vegetable Residua. 
ALEssaNDRr (I2 Polic7inic0, August, 1908) reports upon a case of peritonitis with 

adhesions and growths in the form of small iniliary nodules, operated upon in the 
clinic a t  Rome, which offered all the appearances of tuberculosis but in reality was an 
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old and dormant perforation peritonitis after a gastric ulcer, the nodules being 
vegetable residua encapsuled by the peritoneum. The woman mcovered. Alessandri 
has only been able to find four similar cases recorded. The fourth case (Zieglers 
Beitriige,  Band 42, 1907) was operated on as a case of tubsrculous peritonitis, and 
nothing more was done than allowing the brownish coloured exudate to escape : the 
patient died and the numerous noduks supposed to be tubercles proved to be encap- 
suled particles of food surrounded by giant cells. I n  6he present case nothing is 
said of exudation, the operation consisted in separating adhesions. 

Mucometra in connection with Cervical Carcinoma. 
R. BIRNBAVM, Giittingen (Zen tmlh .  f .  Gyn., 1908, No. 49), describes a case of 

adenocarcinoma cervicis extending to the mucosa of the corpus uteri with the fornia- 
tion of mucometra owing to atresia of the internal 0s. The woman, who was 56 
years of age, one year previously had refused a radical operation and had therefore 
been curetted and cauterized for the so-called malignant adenonia of the cervix. 
Twelve months afterwards she returned desiring total extirpation. There was no 
recurrence in the vagina but a radical abdominal operation was nevertheless performed 
and true adenocarcinoma was found in the corpus uteri. The case is a good example 
of the transition of the so-called pure adenoma into true carcinoma, 

Observations on the Pathogenesis of Adenocarcinoma of the 
Uterus. 

FERROXI (Annuli di Ostetricia, November, 1908) reports three cases of uterine 
adenonla, of which the subsequent development was interesting from a clinical as 
well as from a pathological point of view. In most respects the three cases were 
very similar. The patients, aged respectively 37, 45 and 46 years, were all pluri- 
parae, and before admission t o  hospital had suffered from profuse menorrhagia and 
slight metrorrhagia. General object,ive examination revealed nothing abnormal in 
one case. I n  the other two there was marked emaciation, heart murmurs, and renal 
cells and hyaline casts in the urine but no albumen. I n  all, the adnexa were normal. 
I n  one case the uterus was normal in volume, but there were profound erosions on 
the anterior lip of the cervix; it proved, however, to be non-malignant. In  the 
others, the uterus was sof t  and increascd in size, with a cavity larger than normal. 

Curetting was performed in all three cases, and the scrapings, examined micros- 
copically, revealed typical adenoinatous structure, and also, in two of the cases, 
plural stratification of the glandular and investing epitheliuni. The diagnosis of 
adenorna of tho uterine body was established, and as the possibility of further 
malignant change seemed indicated in two of the cases a t  least, i t  was thought wiser 
to perform a radical operation and hysterectomy was done 19, 9, and 15 days respec- 
tively after curetting. 

Ifacroscopic examination showed : (1) that in all three uteri there was increase in 
volume and also increase in thickness of the mucosa; (2) in the body of one uterus 
there was a pedunculated swelling the size of a hazel-nut, which had evidently 
escaped the spoon ; and in that of another, there were two small nodules of interstitial 
fibroma; in the third, the tubes were blocked a t  the fimbriae, there were two small 
interstitial nodules in the right tube, and in the right ovary an enlarged corpus 
luteum in incipient cyst,ic degeneration. 

Microscopic examination showed : (1) that, in all, the glands were increased in 
number, tortuous and elongated with stratified layers of cpithelium and incipient 
neo-plastic changes ; (2) that the investing epithelium contained in some places 
formations of neo-plastic villi; in one case, there were zones or plaques of flattened 
carcinomatous cells, with leucocytic infiltrat,ions and hwmorrhagic infarcts. 

Ferroni concludes that, in these three cases, a few days after the scraping away 
of the residual elements of a typical simple adenomatous uterus, an endometritis 



122 Journal of Obstetrics and Gynaxology 

had been produced no longer of the preceding type, but in many points carcino- 
matous, or tending t o  become so. This view is confirmed by the course of a 4th 
case which came under his observation recently but of which he subsequently lost 
sight. The patient, a pluripara, 43 years old, came t o  hospital suffering from 
endometritis. Curetting waa performed and microscopic examination showed a 
simple adenoma, less advanced in degrce than the others. The woman returned 17 
months later, and fragments from a second curettage, indicated an incipient 
carcinoma of the body, developing from the glaads and from the investing epithe- 
lium. Hysterectoniy was resolved upon, but the pat,ient’s mental health gave way, 
and the operation was never carried out. 

I n  addition to  the pathological aspect cf these cases their clinical course demons- 
trat,es two important facts,-(1) that a stimulus of any kind, such as curetting which 
injures the elements of a simple adenomatous endorrietritis, or incites them to  rapid 
and intense roproductive activity, may disclose a possible latent tendency in the 
endometrium, and may hasten or precipitate its course towards a malignant process ; 
(2) that a benign adenoma o f  the uterine body, however incipient it may be, should 
not only create anxiety about the condition of the mucosa and necessitate repeated 
inspection of the patient, but may offer an urgent indication for imniediale hystcr- 
ectomy. J. H. P. 

Chorionepithelioma Malignum. 
P. A. L. LOCKHART (Montreal  N e d .  Journ., 1908. No. 11; p. 785). This paper 

was read before the Canadian Medical Association in Ottawa and is based upon two 
prsonal observations and seven other ca,ws observed in Canada. I n  relation to the 
mtiology of t.he disease, it is suggested that the health and condition of the niaternal 
organism is of more importance than is commonly believed. In  normal pregnancy 
there is an effectual resistance to undue proliferation of the trophoblast, in chorion- 
epithelioma this resistance is lost. Yet this is no explanation why the chorionic 
epithelinm, attached t o  the stroma o f  the villus, should be innocent, and separated 
from it, malignant. I n  regard to thc connection of the disease with excessive lutein 
formation, Lockhart considers that though the two are commonly associated there 
is not sufficient evidence for assuming that excessive lutein formation is a cause of 
the disease. 

The histology, morbid anatomy, and symptoms, are fully described, and under the 
latter heading a case is recorded, fatal from secondary deposits, yet without any 
primary local symptoms whatever. I n  wgard to prognosis from examination of 
microscopical sections, i t  is stated that an unfavourable opinion should be formed 
i f  the section reveals ( 1 )  a large number of cells showing sub-division of their 
nuclei, and (2) t,he presence of large numbers of Langhans’ cells especially i f  thcy 
appear as foci between t,he mnscle cells. Should the secretion be composed chiefly 
of cells of the type of “wander cells” the prognosis is much more favourable. 
Lockhart recommends far more energet,ic treatment in all cases of missed abortion 
and retention of pieces of placenta after miscarriage. “These foreign and poten- 
tially dangerous bodies should be removed with great care and thoroughness. as 
soon as discovered, in order to prevent placental grafting with its possibly seriorls 
resul ts.” 

The paper concludes with details of seven cases, including one in the male, and a 
full reference to the recent literature of the subject. J. A. W. 

Malignant Tumours of the Ovary. 
W. S .  GARDHER and S. R~ICCL.EARY (Surgery, O y n w o l o g y  and Obstetrics, Decein- 

ber, 1908) present the results of their study of cight cases of malignant tumours of 
the ovaries. A brief summary is given of the history and clinical findings in each 
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case. The ages varied from 45 t o  57, and every patient had passed the climacteric. 
The microscopical appearances are fully described and are also illustrated by a large 
number of microphotographs. The tinnours are classified as follows : four carcino- 
mata, two originating in adenocystomata, one in the pa,pillocystoma, whilst the 
other was probably nietastaLic ; two sarcomata ; one henlangioendothelioma. perivas- 
cularc; and one hypernephroma of the broad liganient which possibly started in ihe 
ovary. The authors draw certain practical clinical conclusions : all ovarian turnours 
should bo removed early, because primary carcinoma usually begins in a benign 
growth; an abdominal incision long enough to allow the tumour t o  escape intact 
should be used; and in all cases of bilateral solid tumours of the ovary, the surgeon 
should carefully examine t,he abdominal viscera: cspccidlly the stomach. 

MILES €1. PHILLIPS. 

Malignity of Ovarian Cysts. 
LUNcKENBEIN, Ansbach (illurnchener m. TT'chn.~., 1908, No. 52) ,  reports the follow- 

ing cases :- 

(1) In October, 1907, a virgin, 39 years of age, was admitted into hospital with 
synlptoms resembling those of ileus; the diagnosis made was torsion of the pedicle of 
an ovarian tumour, and it was confirmed upon the laparotomy at oncc performed. -4 
cystoma about the size of a child's head was found with mucoid sanguinolent contents, 
in some parts of a thicker colloid nature; the turnour was slightly adherent to  the 
parts about it,. The woman 
was discharged apparently quite well on the fourteenth day after the operat.ion. I n  
May, 1908, eight months afterwards: her menstruation which, till then, had always 
been regular, sca.nty, and brief, became irregular and profnse, and hiernorrhage extend- 
ing over 14 days led her to seek advice. Her uterus was enlarged but rnobilc; the 
discharge was very suspicious and her general a,ppearance also. ,4 test curettement 
revealed carcinoma of the corpus, in fact an adeno-carcinoma papillare. At the 
operation t.he entire uterus was removed ; the parametria were not affected and thcre 
was nothing remarkable about the stump of the pedicle of the t,uniour which had becn 
removed. Yet the nature of the carcinoma, and the fact that  true carcinoma of the 
corpus is very rare, make i t  probable that the new growth was a metastask of the 
ovarian cystoma in which a thorough microscopical examination would probably have 
revealed some local malignant degeneration. 

(2) In November, 1906, 1aparot.omy was performed on a strong girl, 19 years of 
age, for the removal of a niultilocular cyst-adenoma. The tumour was quite mobile, 
wa.s removed completely, and macroscopically showed no signs of malignant change. 
I n  August, 1908, the girl, who had developed into a st.rapping, blooming wornan, came 
for advice about. hzemorrhage which had persisted for  eight weeks, and examination 
revealed an advanced carcinoma of the portio. The post.erior lip had alniost entirely 
crumbled away: the mobility of the uterus was impaired and the parametria infil- 
trated. On operation, t.he small pelvis was found to bo almost completely filled with 
masses of hard infiltration. The glands, quite high up, were involved, and i t  was 
with much difficulty that the total extirpation, really undertaken for the hiemorrhage 
and putridity, could be effected. The ureters could not be dissected free of the 
disease, and slight symptoms of urzmia appeared in three weeks. The carcinoma of 
the  portio might well have been a secondary metastasis. The patient on her part had 
for  a long time suspected tha t  she was pregnant and did not seek relief until the 
tumour had existcd for about a year and a half. 

Lunckenbein concludes that an operator should be very reserved about the prog- 
nosis of an ovarian cyshma, until by exact histological examination he has convinced 
himself that there is no malignity in the tumour, on the ot,her hand if  he suspects 
anything of the kind he should, if possible, make a total exerexis of the internal 

It showed no spots suggesting malignant degeneration. 
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genitalia. Moreover it is the duty of the general practitioner t o  sw that every 
ovarian tumour, evcn the “ harmless’’ cyst, is submitted t o  operation as soon as 
possible. 

Dermoid Ovarian Cysts of Unusual Size. 
EDWARD N. LIELL (Jmm. ilnter. J l e d .  Ass., vol. li, 1908, p. 2217). Three cases 

of dermoid cysts of unusually large size are recorded. The cysts with their contents 
weighed 42, 39 and 32 pounds respectively. -411 three were in connection with the 
left ovary. In the first case the patient wa,s 42 years of age and had had three 
children; the cyst was vcry large and gave rise to considerable dyspncea. It con- 
tained fluid of the consist,ence o f  glycerine, hair, a portion of a maxilla and nine 
teeth. I n  the second case the patient was a married woman aged 64. She had been 
conscious of a gradual enlargement of the abdomen for two years. In this case the 
tumour and contents, which included hair and four teeth, weighed thirty-two 
pounds. In  the third case, a widow aged 68, presented signs of abdominal iniiam- 
niation as the result of a fall. On operation a large s~ippurating dermoid containing 
hair, skin and teeth was found. The tumour weighed thirty-nine pounds. 

C. NEYEAN LOKGRIDGE. 

Modern Medical Treatment of Inflammatory Affections of the 
Uterine Adnexa. 

PIETXAKISSA (Annnli di O,qtetriein, October, 1908) writes in support of the new 
methods of Bier, Klapp and Pincus in the  treatment of inflammatory affections of 
the uterine adnexa. He considers that the objections t o  medical treatment in 
gynwcology may !a? summarised in the quostion, “Why  should new means of conser- 
vative medical therapeutics be studied: when the surgical treatment of uterine 
lesions is becoming safer every day, and often obtains tho radical cure of such 
affections in a few days, whereas medical nieasures aro often tedious and expensivc, 
and seem to yield less sat,isfactory results?” His answer consists in showing that if 
surgery has made brilliant advances, our medical knowledge has not stood still, and 
that in many cases, however excellent the immediate and objective results of surgical 
cure niay be, the remote and subjective effects are often far from satisfactory, and 
leave the patient in a worse state than before operation. He  concludes that, if surgicaI 
operations are unavoidable in some cases they represent the last resort, and that t,he 
new medical niethods when chosen with discrimination and carried out with care, 
and perseverance, yield more effectual if not such speedy relief as has been some- 
times obtained by surgical means. He concnrs with Cheron that “The  removal of a 
diseased organ far from being a victory is a therapeutic defeat. The gynacology of 
the future is a conservative gynecology,” and with Dolbris who, a t  the Berlin 
Congress of 1890, said that “ T h e  ideal in gynwcology, based on physiology and 
pathologic anatomy, is the recognition of the lesion combined with the restoration 
and conservation of fnnction, of the organ affected.” 

Pietrabissa then describes the results he has obtained by the methods of Bier, 
Pincus, and Klapp, either alone, or in combination with massage, elcctricit,y, medi- 
cated baths, or drugs such as iodine and its salts, ichthyol or thygenol. As regards 
(1) Bier’s method, he found that : (a )  passive hgperwniia, procnrecl by hot water 
packs aided by the thermophore, yielded most brilliant results in acute puerperal 
inffanimations, and was excellent, in certain pyogenic fonns of infection, but proved 
useless o r  even dangerons in tubercular lesions; ( h )  active hyperamia induced by 
internal treatment with hot sir, or by certain solidifying resinons substances, was 
most eff ectivs where pelvic peritonitis had left  adhesions or hard ma.sses, but unsa.tis- 
factory in forms of salpingo-oophoritis ; ( 2 )  Klapp’s method of air-rarefaction by 
cupping-glasses was of greatest value in curing affections of the cervix uteri itself o r  



such as had caused adhesions near it, especially chronic parametritis or Schulze’s 
posterior parametritis. Diseases of the body of the uterus, however, were scarcely 
if a t  all influenced by Klapp’s method, although theoretically much success had been 
expected in them also; (3) The method of Pincus, relying chiefly on three factors, 
the position of the patient on an inclined plane, intravaginal compression and 
abdominal compression, was found most beneficial in all korms of chronic adnexitis 
where adhesions had formed between fixed points, for example, between the pelvic 
organs and the bones of the pelvis, or the peritoneum. Hardly any result was 
obtained in cases in which adhesions had formcd between different organs and the 
mass as a whole remained moveable. The method was found valuable in uterino 
retroflexion and in prolapsc of the ovary into thc pouch of Douglas. J. .H. F. 

The Operative Treatment of Inflammatory Adnexal Affections. 
FROMN, Nurnborg (Beifrage z. kl. Ckirurgie) reports upon the results of 200 caaes 

in the City Hospital a t  Nurnberg. These cases includcd 94 of pyosalpinx, of which 
44 were dealt with by operation, and a special feature of his report consists in the 
permanent results of the operations, all of which were by the abdominal way. The 
results of subsequent examinations were on thc whole so very satisfactory, that  the 
surgical treatment of adnexal inflammations appears t o  be much more successful than 
has been frequently asserted, and though Fromm advocates the most conservative 
measures possible, he considers that  for certain cases, especially in women of %he 
working class, surgical treatment is indispensable, and recommends that an expectant 
attitude should not be persisted in too long, especially in serious affections leading to 
exhaustion. Operation in the acute stage, is to be avoided in every way possible, for 
even in cases presenting an indicatio vitalis, the prognosis is far from hopeful. Fromm 
holds that radical extirpation of uterus and adnexa is seldom necessary ; that in nearly 
every case an effort may be made to limit the removal to the diseased organs with the 
preservation of, a t  all events, part of one ovary still capable of its function, and that 
i t  is only by the abdominal way that such discriminating methods of operation can 
be carried out. 

Inflammatory Tumour of the Omentum. 
J. P. HABERERE, I-ludapesth (Ueutsche ni. n7c7ins., 19OS, No. 48), reports a casc 

in which, after an operation for  an incarcerated inguinal hernia, a large tumour devel- 
oped between the navel and the symphysis, which, lying within tho peritoneal cavity, 
was extensively adherent to the intestines, and from a test incision was found t o  
consist of granulation tissue for the most part, which in places had become cicatricial. 
Removal of the tuniour could not be attempted. Subsequently an abscess developed 
(staphylococcic) but rapidly disappeared. The tumour was analogous to the circuni- 
scribed infiammatory growths of the omentum, descnbed by Hraun, which after the 
ligature of inflamed omenturn, may be set up by the irritation of the suture material. 

T h e  Diagnosis of Ruptured Salpingitis and Tuba1 Pregnancies. 
N. ATRANASESCU (Revista de Chiruryie, 1908, KO. 7)  considers that the differential 

diagnosis between rupture of a salpingitis and rupture of a tubal pregnancy is 
generally an easy one when the symptoms are well marked and the anamnesis is 
available. But this is not usually the case, and the surgeon is summoned when delay 
is dangerous and immediate interferencc must be attempted. The diagnosis therefore 
is often dclayed, especially when a subacute peritonitis complicates a tubal pregnancy 
the bleeding from which has already ceased, and the peritoneal symptoms are 
becoming manifest. On the rupture of a salpingitis there is generally an acute 
infection of the peritoneum, and the symptoms of peritonitis become prominent, 
while on the rupture of a tubal pregnancy the signs of internal hemorrhage are; those 
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forced on our observation, yet even then the aspect of the malady is complicated 
by peritoneal symptoms. As a rulc leek-green vomitmg, thc facial expression and 
the restlessness of the patient, are charactemtic of rupture of a salpingitis, with which 
there is often fever also. A tynipanitic note is elicited all over the abdomen, while 
on the rupture of a pregnancy the percussion note over the undermost parts is dull. 
Athanasesru does not alludc t o  the condition of the breasts whlch in many rases, and 
quite early, often gives most valuable indications. Sometimes even in the fifth wwk 
of pregnancy, a drop of fiuid may be pressed out and slight pigmentation o i  the 
nipples be ncticeable. 

Treatment of Extra-Uterine Pregnancy after Tuba1 Rupture or 
Abortion. 

TREUB, Amsterdam (L'Obatitripuc, October, 1908), pleads for delay : cases of 
sudden fatal hmnorrhage are rare, and if death does not occur within two hours of 
the rupture, the patient will probably recover without operation though surgical 
interference may be indicated after some weeks should symptom of suppuration be 
present. Treub supports his thesis by figures collected in Holland as well as by his 
own experience. E. H. L. 0. 

Abdominal Pregnancy of Eleven Months Duration. 
DQRANU and LAROYENNE (ZeritraZ6. f .  G'yn., 1908. No. 46, 8. 1519) report the 

following case : I n  a woman, aged 23, menstruation was omitted for  the first t h e  
two years after her marriage, and as her abdomen enlarged she thought herself 
pregnant. After six months menstruation became established again, and her abdo- 
men decreased in size without any symptom of aborlion. For t,hc next t'hree years 
her nienstruation was regular, but from February, 1907, she hsd amenorrhea and 
her abdomen increased in size : she never had any signs of abdominal bleeding. 
Since the bcginning of 1908 she had been under the authors' observation very unwell 
generally with slight fever and pronounced loss of strength. A tumour filled with 
fluid could be felt in the pouch of Douglas pressing the collum up against the 
syinphysis. It was incised from the 
vagina and the presence of a fcetus was then detected and, as thc patient's fever 
became inore marked, the uterus with the firmly adherent fcetal sac was removed by 
an abdominal operation. The fcetus was fully developed without nialformation and 
was embedded in the abdominal cavity under adhesions. No explanation for  the 
first six months' amenorrhEa is suggested. 

Its relation to the  ut.erus could not be defined. 

Simultaneous Intra- and Extra-Uterine Pregnancy. 
L. XILLCR (I.D., Erlangen, 1908, Zentlalb. f. Gyn , S 1292) reports'  woinan. 

aged 31, in the ninth month of her eighth pregnanLy was admitted into hospital 
in labour, her m e d i d  attendant having discovered that a tumour was impeding 
delivery. While she was being preparcd f o r  operation a male child, 46 cm. long and 
2208 gramnis in weight, mas born. The uterus contracted well but behind i t  a 
tumour could be felt which, as fmtal heart sounds could be heard in the abdomen, 
was taken to  be an extra-uterino fcetation. Laparotorriy was performed a t  once and 
a living male rhild, 47 em. long and 2450 gramms in weight, was extracted. The 
fruit sac, formed by the right ovary, was extirpated together with the perfectly 
intact tube. Recovery was uninterrupted, mother and child were discharged well. 
The author does not agree with Werth that in all cases of ascertained extra-uterine 
gestation an operation should be performed a t  once in the interests of the mother 
and without regard to the life of the child, but would send all cases of advanced 
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ectopic gestation into hospital where they can be kept under observation and operated 
upon a t  any moment. Moreover when the mother is incurably diseased, he would 
always in c w s  of advanced ectopic gestation defer operation as long as possible in 
the interest of the child. 

Hyperemesis Gravidarum complicated by Korsakofi’s Psychosis. 
ALEIANDROFF, Moscow (Zonata. f .  Geb. u. Gyn., Band xxviii, Heft  F,), reports a 

case of polyneuritis with psychosis developing in a priniipara in connection with 
uncontrollable vomiting. The loss of memory for recent events, confusion in her 
conceptions of her environment,, weakness of her limbs, pains in her muscles, contrac- 
tions in the legs. pains along the mrvc  trunks (nn, peroneus and tibialis) and the 
loss of patellar reflex, all pointed t o  Korsakoff’s psychosis. Bt,iologicalIy an intoxi- 
cation is suggested, in its effects resembling phosphorus poisoning. The slightest 
signs of affection of the nervous system associated with hyperenmsis gravidarlim 
indicate thc artificial termination of the pregnancy. 

Appendicitis and Pregnancy. 
J. HALBAN, Vienna (Wiener k l .  1Pchn.~., 1908, No, 47). reports two caws, both 

terminating sahisfactorily, which show how very complex and difficult it rnay be to 
detcrinine the indications in regard to surgical measures in cases of pregnancy com- 
plicated by appendicitis-according to t.he relative stages of the pregnancy and the 
appendicitis. Henkel formulates the following principles : I n  pregnancy with slight 
appendicular colic without peritoneal symptoms, armed inactivity is justified. In 
severe appendicular inflammatory trouble, even without suppuration, operation is 
indicated, and may not interrupt the pregnancy : but a t  term t,he uterus should be 
emptied in the first place. The most complicated cases are those in which peritonitis 
is present, and in which accouch’ement force is indicated either by dilatation of the 
cervix, or by vaginal or  extra-peritoneal hysterectomy, according t.0 the peculiaritics 
of each case. Sbscesses in the pouch of Uouglas should be opened from the! rectum. 

Intermittent Hydronephrosis in connection with the Genital 
Affections of Women. 

SIGMTJNII &E.4BEAU, Munich (Zeitsckrif t f u r  gynukologiarke Vrologie ,  1908, Band 
1, Hef t  I) ,  reporting various illustrative cases, discusses the symptoms and diagnosis 
of this disease ahd its connection with genital affections. Menstruation, he points 
out, has in all cases a noticeable influence as i t  frequently elicits attacks of pain. The 
retiology is very variable; nephroptosis is usually a consequence, not a cause, of 
hydronephrosis. Intermittent hydronephrosis may, from secondary infection, pass 
into pyonephrosis; permanent displacement may lead tu cystic kidney. 

The Pyelitis of Pregnancy: 
WALTER STOECKEL, Marburg (ZPitarhrif t  fur gynnkologisrhe Urologic, 1908, Rand 

1, Heft l), reporting the histories of many cases of disease and labour, discusses the 
diagnosis and treatment of the pyelitis of pregnancy. One must, he says, to  avoid 
disagreeable surprises, examine the wine of every pregnant woman with fever or 
pain in the abdomen or back, vcry carefully for the presence of pus or bacteria, and 
very often the diagnosis cannot be establislled without the help of cystoscopy and 
catheterization of the ureters. In slight cases mere rest in bed may be sufficient 
treatment, but if in spite of absolute rest, urotropin, helmitol and benzoate of soda 
the fever and pain do not disappear in a few days, the catheterization of the ureters 
and perhaps the irrigation of the renal pelvis must be resorted to. 

ENGELHORN (Jfuenchener m. Wch-/ls., 1908, KO. 50, S. 2631) reports two cases 
from the Frauenklinik a t  Erlangen, and after reviewing the various ways in which 
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the affection may originate (by the lymphatics, ascending or descending infection) 
declares he is a decided believer in the ascendence of the germs, though admitting 
that this is not yet clearly proved. Support is given to his view by the fact that  
cystitis often exists in pregnant wonien without giving rise to the least trolible. He 
has hmself investigated the urine m the bladder of 35 pregnant women and found 
that, except in 14, it was not sterile; in the other 21 he detected bacteria, staphy- 
lococci in 4, slreptococci in 4, and the bacillus coli in 13; 10 of these 21 cases had 
signs of cystitis. The treatment should be as conservative as possible, having equal 
consideration for  the lives of the mother and of the child (diet, rest in bed, lying on 
the side not affected, washing out the renal pelvis). Not until these means have 
failed should more active steps be taken, and even then the termination of pregnancy 
(even when the child is not yet viable) is to be preferred t o  nephrotomy, for ex- 
perience has proved that spontaneous abortion frequcntly follows the latter method. 
I n  both the cases reported the B. coli appeared t o  be the infective agent, and all 
symptoms of the disease promptly disappeared when the uterus was emptied. 

Pyelonephritis of Pregnancy. 
FRIEDRICH WEINDLER, Uresden (Gyniibologiache Rzindbchau, 1908, No. 22), reports 

two cases of pyelonephritis in pregnancy :- 
(1) A primipara, aged 24, with gonorrhoea1 cystitis which but slightly affected her 

general condition, recovered under copious irrigation of the lirinary tract, and had 
a normal labour and childbed. 

(2) A primpara, aged 26, two or three weeks before term, was attacked with 
rigors, fever and maddening pain in the back; her brain was affected and the 
abdomen and both renal regions were extremely tender. Her urine increased in 
quantity, had a specific gravity of 1,021, contained little albumen, but red and white 
corpuscles, a few hyaline cylinders, epithelium from the renal pelvis and streptococci. 
Labour came on prcmaturely and a live child 51 cm. long and 3,080 gramms in 
weight was delivered by forceps ; profuse hsemorrhage followed : I n  the puerperium 
her temperature once rose to 39.4, her pulse to 124, but she slowly recovered undeer 
the administration of motropin. Weindler recommends that even in the most serious 
cases of pyelonephritis expectative treatment should be given a fair trial. 

The Treatment of Pyelonephritis of Pregnancy. 
M. 8. BRINDEAU (Le Rulletzn Medical, 1908, No. 90) concludes :-(I) That the 

pyelonephritis of pregnancy is more common than is usually supposed and that 
though it is to be regarded as a serious complication i t  does not often threaten 
life. (2)  Medical treatment suffices in the majority of cases and should be 
directed a t  ensuring diuresis and diminishing as far as possible the septicity of 
the digestivo and urinary organs. (3)  Surgical interference-nephrotomy or nephrec- 
tomy, is very rarely required but may be indicated by persistently raised tempera- 
ture, when the lesion is localised to one side, and there is marked deterioration of 
the general condition. (4) Interruption of the pregnancy should be avoided if 
possible, but may be necessary i f  medical measures have failed, and both kidneys 
are involved. J. A. W. 

Hydrorrhea Gravidarum Amnialis. 
R. v. FELLENBERG, Bern (Zcntralb. f. Gyn., 1908, No. 47), reports :-Aquartjpara, 

aged 30, in the 24th week of her pregnancy had a watery discharge which continued 
without ceasing for 94 days. The foetus then died and was prematurely delivered 
after version as it was lying transversely. It was macerated and hydroccphalic. 
Although there had been no hEmorrhage, von Fellenberg considers that  the diagnosis 
of hydrorrhoea amnialis was indubitably correct. I n  nearly all the recorded cases the 
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foetus has presented the breech, and there has been a placenta marginata or circum- 
vallata, anomalies which he considers secondary to the hydrorrhcea. Treatment seems 
t o  be useless. 

The Autotoxaemia of Pregnancy. 
H. L. REDDY (Montreal Aicd. Journ., 1908, No. 11, p. 817) considers the diminu- 

tion of the output of urea to be a very useful indication of the degree of toxzemia 
of the patient. Taking 470 grnis. of urea as the normal output per diem he finds 
that a very large number of pregnant women excrete far less than this. By appro- 
priate treatment the urea output may be increased, much to the benefit of the 
patient. for most of the minor inaladjes of pregnant women are to be considered as 
evidence of toxsmia. By estimating the amount of urea eliminated by the patients 
waiting in the Women’s Hospital, Montreal, eclampsia has been abolished. 

J. A. N. 

The Bio-Chemistry of the Placenta. 
EDMUND FALK and BERGELL (Xuenchener m. Wochns., 1908, S o .  43, S. 2259), in 

the course of researches as to the origin and localization of albumen-splitting ferments 
in the placenta, found that the particular one, first discovered by Bergell and Liep- 
mann, which breaks up the connection of tyrosin with peptone lies entirely within the 
cells and therefore cannot be washed out as long as the cells of the placenta remain 
uninjured. This ferment is present in sufficient quantity for the formation of all the 
albumen in the fully developed child. The placenta, accordingly, is designed to 
regulate the metabolism of the fetus. 

The Poisonous Action of the Placenta. 
FREUXD and MOHR, Halle (Afuenchener m. Wochns., 1908, No. 43, S. 22593, hold 

that, both clinically and experimentally, placental auto-intoxication is the best founded 
of all the theories about eclampsia. Experimentally, however, all that  can be proved 
is that the juice extracted by pressure from any highly organized gland has a toxic 
effect and the toxic materials have not yet been chemically defined. Freund and 
Heubner have demonstrated that even the finest fragments of plasma have poisonous 
effects. The clinical and anatomical evidence seems to show that in eclampsia we 
encounter a general intoxication. The affection of the blood (toxigenous icterus, 
general hamorrhagic diathesis) indicates that in many cases of eclampsia a specific 
hmnolytic poison is at work. From the examination of recent human placentas, Mohr 
and Freund have found that the active principle is a fatty one, oleic acid. Its 
inherent hzemolytic power can be restrained by human serum, lecithin and cholesterin, 
in certain concentration. Thus for the first time a toxin from the placenta has been 
chemically defined and it has been shown that endogenous, and apparently harmless, 
material may, under some circumstances, set up serious pathological disturbances. The 
resorption of iron by the fetus  out of the maternal placental blood, may be explained, 
biologically, in the same way. 

Eclampsism, and Eclampsia without Convulsions. 
BAR ( R e m e  mpnsupl de Gyn. ec d’Obstltr.,  1908, No. 25) statcs that the first 

sign by which the intoxication which causes eclampsia manifests itself, is increased 
tension of the pulse, which in eclaniptics may develop enormously in an extremely 
short time and, prognostically, is of great importance. I f  it afterwards rapidly 
relaxes this is a sign f o r  a favourable termination. To this increased arterial tension 
may be attributed many of the symptoms associated with eclampsia, such as hzmor- 
rhages into the brain or retina and hamatemesis; perhaps also the hsmorrhages in the 
liver. Another sign of intoxication is the amblyopia, which occasionally amounts to 
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amaurosis, and may be considered evidence of cerebral change. Headache also is a 
prodromal symptom, possibly dependent merely upon the intoxication and not upon 
any macroscopic lesion of the brain or nervous centres, yot, sometinies due to  hzmor- 
rhage into the brain. Pain in the epigmtrium in eclampsia is a symptom for which 
we find no adequate explanation; i t  may perhaps be due to  the multiple haemorrhages 
into the walls of the stomach which may be found in eclamptics. The  want of 
breath, which is frequently present, is due either t o  cedenia of the lungs o r  to extreme 
htemorrhagic congestion supervening thereon. The psychical disturbances of eclamp- 
tic patients really constitute an eclaniptic mania ; they sometimes precede but, as a 
rule, come on after the convulsion. 

The cases without convnlsions are the most peculiar ; the women lie comatose or 
make unsystematized movements. The dyspncea may be extreme. Some women 
suffer from neuralgia in the facialis region, others from hallucinations. These are 
really eclamptic fits though unacconipmied by conwlsions, 

Multiple Pregnancies in Double Uteri, with a report of a case of 
Uterus Didelphys containing a Simultaneous Full Term 
Pregnancy in each Uterus. 

C. F. JELLINCHANS (Bdletin of Lyinpin Hospital, City of IVew York; V C ~ .  V, 

Xo. I, pp. 37-56) includes under the heading of double uterus tho malformations 
calmed by complete or partial absence of fusion of the fnlly deTeloped Miilkrian 

1. Cases in which there is an  external indication t~hat complete fusion of the fully 

(a) Uterus didelphys. The middle third of cach. duct remains separate, 
developing into a complete organ. Both uteri, including their cervices, 
remain cntirely separate from each other. 

(b) Uterus bicornis. Only the upper portion of each duct remains 
separate, the remainder always fuses externally whilp. the septnm 
internally may or may not disappear. If t,his septum should persist and 
ext,end as far as the external os, the condition of uterus bicornis bicollis 
is produced. Shonld the septum disappear or not extend to the external 
os the result is uterus bicornis unicollis. 

2. Cases in which there is no external indication that complete fusion of the fully 

(b) Uterus bilocularis (uterus septus). The ducts have completely fused 
estcmally, the fundus being of normal shape. Internally the sept.um has 
not been absorbed. If the scptum persists as far as the external os the 
result is uterus septus bicollis, while if absorption of the lower has 
occurred uterus septus unicollis. 

In all three varieties the dislal third of Miiller’s ducts may or may not have fused, 
so that any one of the above varieties may be associated with a single or double 
vagina. Numerous theories have been put foyward to explain these deformities, 
abnormal development of the recto-vesical ligament, fcctal pcritonitis, abnormally 
short and thick round ligaments, etc., have all been urged but never proved. It is 
conceivable that they might came an uterus didelphys by preventing the approxima- 
tion of the Miillerian ducts. Bnt it would seem impossible that they could play any 
part in the forination of a uterus septus. Pick has suggested that a few stray cells 
have grown out from between the  ducts and thus prevented t,heir fusion. 

The author’s own case was as follows :-The patient was a multipara and had 
noticed tha t  her abdomen was larger in this than in her preceding pregnancies. 
Nothing abnormal was detected until after the birth of the first child, when her 
attendant noticed that the right half of the abdomen remained large. Vaginal 

ducts. Thus :-- 

developed ducts did not &lie place. 

developed ducts did not take place. 
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examination proved the presence of tmil cervices : one in the middle line from which 
lochia was escaping and the other higher up and to the right admitted the tip of the 
finger with the membranes intact. The remains of an  ant.ero-posterior vaginal 
septum was noted. As no advance was made in spite of frequent pains, she was 
admitted to the Hospital. Lt was then found that the cervices were about two 
inches apart, and tha t  they and the two corpora mere entirely separate--uterus 
didelphys. The child was presented by thc vertex, K.O.A., the head being above 
brim. Owing to the insufficiency of the pains it was decided to terminate labour 
artificially, the cervix was manually dilated, high forceps applied, and the child 
delivered. The author thinks the left uterus forrricd a 
distinct barrier to the descent, of the child, which the ineffectual pains of the right 
uterus were unable to overcome, but it was noticed that during traction with the 
forceps the left uterus slid over to the left. Post partum it was found that both 
cervices were a t  the same le,vel. 

During the puerperium the patient suEered from mild saprsmia, the result of 
infection of the right uterus. The lochia from this source was offensive, that  from 
the left uterus reniaixiirig normal. Irivolution of the right uterus was delayed, the 
height of its fundus being from 3 t o  4 em. higher above the pubis than tho left. 
The measurements were taken daily and are recorded in a table. 

Both uteri were found t o  
be well involuted and of the same size, and the cervices about 14 cm. apart 
Menstruation had recurred, both uteri functioning simultaneously. Mother and 
children were in good health. 

Reports of fift,y-two cases of pregnancy and laboar in double uteri are published, 
and from them certain conclusions are drawn. 

The t,hird stage was normal. 

After-pains were synchronous in both uteri. 

Five months adter delivery t,he patient was examincd. 

1. Rlcnstruation. Commonly both sides menstruate simullaneously. If one side 
becomes pregnant the other commonly ceases to menstruate. If both become preg- 
nant: and one aborts, there is usually no recurrence of menstruation in the aborted 
side. 

Apparently about 1 in 13 pregnancies with 
double uterus end in twins. I n  normal uteri the proportion is 1 in 89 (Meckel and 
Veit). 

Out of the 52 eases 
the nature of the deformity of the uterus could be ascertained in 38, wit,h the 
following results :- 

2. Frequency of multiple pregnancy. 

3. Effect of variety of double uterus on multiple pregnancy. 

Didelphys, 16 per cent. of total with multiple pregnszcy. 
Bicornis, 50 per cent. of total with multiglc pregnancy. 
Septus, 13 per cent. of total with multiple pregnancy. 
4. Influence of double uterus on muliiple pregnancy. In a normal uterus about 

70 per cent,. of multiple pregnancies reach full term. In  double uteri multiple preg- 
nancies are unlikely to  reach full term. But if one twin is expelled from a normal 
uterus the other ra rdy  reaches full t e rm;  in a double uterus this is much more 
likely to happen. 

5. Influence of double uterus on labour and puerperium. Operative interference 
is frequently called for. Abnormal prescnt,ations are not, uncommon, the delivered 
uterus sometimes acts as a mechanical barrier to  normal delivery. If the placenta be 
situated on the septum of an uterus bilocularis severe post partum hcrnorrhage is to  
be expected. 

S t  full 
term in n e d y  half the cases thcre was an interval of more than seven days between 
the two births. If one side aborted the pregnancy might continue in the othcr for 
any length of time between seven days and eight months. The cases in which both 
sides aborted usually did so mithin twenty-four hours. 

The morbidity of the puerperium is higher than in normal cases. 
6. Interval between births in double uteri with multiple pregnancies. 
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7. Treatment. No special treatment is required, but if the first twin is not full 
term it is advisable to try narcotics in the hope that the other side may carry on 
to full term. The walls of a double uterus are usually thinner than those of a 
normal one, hence all manipulations should be performed with care for fear of 
rupturing the uterus. 

A full list of the literature of the subject concludes the article. J. A. w. 
The Prognosis and Indications for Hebotomy. 

JEANKIN and CnwtnLA, Paris (L'Obsldtrzgur,  October, 1908), contribute a papcr 
of nearly 70 pages t o  the discussion of this subject, as also the relation of hebotomy 
to symphysiotomy. They consider the prognosis in general under two heads-early 
complication and remote ; under the former are hzniorrhages, thrombus, lnrerations 
of vulva and vagina, urimry lesions and finally infections. Hamorrhages are rare 
but are occasionally fatal ; thrombus is more comnion and occasionally suppurates ; 
lacerations of the vagma are frequent and troublesome, especially if they communicate 
with tho wound in the bone, thus producing a compound fracture in a region where 
the maintenance of asepsis is difficult. Urinary lesions may be functional, incon- 
tinence, and so on, or there may be lacerations; tears in the urethra are rare, but 
those of the bladder are unfortunately not uncommon and form a very grave com- 
plication, especially as they often lead to the last category of early complications, 
sepsis. Out of a large number of published operations not less than half had a rise 
of temperature, and of those which showed a grave degi-ee of infection the cause 
was commonly a tear leadmg to the bone or a urinary lesion. 

Remote complications are rare, but occasionally there is difficulty in locomotion 
from incomplete osseous union ; there may also be uterine displacement, but these 
might have resulted from an ordinary labour ; urinary incontinence from paralysis of 
the sphincter has been recorded, as also persistent sciatica. lnguinal hernia has been 
noted, probably from making the section of the bone too far out and from permitting 
too wide a separation of the bones. 

The maternal mortality may be set, down as about 5 t o  7 per cent., while the 
fetal mortality is about 74 or, including those children who died before dismissal 
from hospital, the mortality is about 134 per cent. Obviously many of these children 
died of ordinary infantile troubles but some died o f  cerebral or meningeal hremor- 
rhage. The authors proceed t o  discuss these complications in connection with the 
different methods of oparation, subcutaneous, or open section of the bone, section 
close to the symphysis or to the obturator foramen. and also to compare hebotomy 
with symphysiotomy. I n  their general conclusions, .Teannin and Cathala claim that 
hebotomy is a more satisfactory operation than symphysiotomy and should be 
performed by the open method, dividing the bone half way between the symphysis 
and obturator foramen. The operation is not to be preferred t o  Caa rean  section 
except in c a m  where the conjugate Vera is not less than 84cm. Sepsis enormously 
increases the risk of the operation but where the woman does not seem gravely 
infected symphysiotomy is not so absolutely excluded as Cmarean section, for if the 
uterus be already infected Casarean section leads to the risk of infecting the peri- 
toneum, while mere section of the bone does nothing to generalise an infection of the 
uterus. In  these cases drainage of the wound is indicated imperatively and the 
authors recommend at least temporary drainage of the wound in all cases. Cases of 
grave sepsis should be treated by Ccesarean section with removal of the uterus. 

E. H. L. 0. 

Three Cases of Hebotomy. 
J. HENROTAY (Bulletin de la SociPtb, Betge i l e  Gyndr. e t  d'Obntdt., 1908) reports 

the following cmes :-(1) A secundipara, aged 29, who bad been in labour for 
two days, was admitted into the Maternity on December 2nd, 1905. Labour had 
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been induced at 8 months in her previous pregnancy. On admission her general con- 
dition was good. The cervix was nearly fully dilated, the head presenting in the 
first position but floating above the brim. The  diagonal conjugate measured 10 cm. 
The fcetal heart was beating normally. Puhiotomy was performed after Gigli’s 
method, the corpus cavei-nosum being carcfully detached from the pubic ramus before 
section of the bone. No damage 
was done to either bladder or vagina. The diameters of the foetal head measured, 
bi-parietal, 9 cm. ; bi-temporal, 8 : occipito-mental, 13’5 ; occipito-frontal, 12. The 
results were eminently satisfactory to mother and child. On the twenty-first day, the 
patient was allowed up and a t  the ,end of a month, when the patient left Hospital, 
s h O  could walk easily and well, though slight mobility could still be  detected a t  the 
site of division. Her next labour, a year later, was induced a t  eight months and was 
terminated by version, but the child succumbed on the following day, and the cause 
of its death is not stated. 

(2) The patient was a secundipara, aged 36, whose first confinement, a year pre- 
vioiisly, had been terminated by a difficult forceps delivery of a dead child. Her 
pelvic measurements were as follows :-inter-spinous, 23 cm. j inter-cristal, 25 cm. ; 
external conjugate, 18 ~111.; diagonal conjugate, 9’5 cm.;  owing to the shape and 
inclination of the symphysis, the trnc conjugate was estimated a t  less than 8 cm. 
S f t e r  discussion of the relat,ive advantages of the induction of premature labour and 
of pubiotomy the latter meihod of delivery was decided upon. The child presented 
in the first position of the vertex. The operation was performed as in the previous 
case and presented no difficulty except that  the hEeinorrhage was slightly more f1-e. 
a few vessels requiring ligature. The 
result was most satisfactory : the child, though artificially fed, gained weight and 
when the mother was seen three months later union of the divided bone was absolutely 
firm. 

She 
was of small stature and deformed. The 
head presented in the first position and was floating above the brim. Pubiotomy mas 
pcrforrned and the child delivered with forceps. As in the  previous cases the result. 
was oniinently satisfactory as regarded both mother and child. In  closing the wound, 
Henrotay employs three through and through sutures tb bring the periosteum and 
superficial structures together, and, if necessary, a few Michel’s clips to adjust the 
edges of the skin wound. A wisp of gauze is inserted in the lower angle of the 
wound to ensure drainage; a T bandage is then applied to keep the dressings in 
position. I>astly? the pelvis is fixed by Pinard’s method and the knees are always 
kept together. J . A .  W. 

The child was then easily delivered with forceps. 

The child was delivered easily with forceps. 

(3) A primigravida, aged 25, was admitted into the Maternit,y in labour. 
The diagonal conjngate measured 10 cm. 

Caesarean Section. 
R. E. WEBSTEF* (Xont tea l  Med. Joiirn , vol. xxxvii, No. 11, pp. 821-8233 reports 

four cases of Cesarean section for the following complications of pregnancy and 
labour : one for a fibroid filling the pelvis; two for contracted pelvis; and one for 
rupture of the abdominal wall and escape of abdominal contents. J. A. W. 

Extraperitoneal Suprasymphysary Hysterotomy. 
JAHREISS (Nucnrhener nr. Wchns. ,  1908, No. 52, S. 2711) recendy rc-rorted a 

case of extraperitoneal Crpsarean section to the  Augsburg Medical Society. The 
patient, a 39 year old primipara had a flat ricketty pelvis with a conjugsta Vera of 
8’25 cm. The membranes had ruptured 18 hours previously, but in spite of strong 
pains the child’s head remained above the brim, presenting in the second anterior 
parietal bone position. Her temperature was 38’2; the fcetal heart rate 160; the 
liquor amnii an intense green. 
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After Pfannenstiel’s transverse incision, the recti muscles, which were firmly 
connected, wera separated, and the peritoneum was carefully detached from the 
bladder; the plica veaico-uterina had been almost effaced. The peritoneum was then 
thrust off the lower uterine segment towards the cornua, and while the bladder was 
thrust downwards a longitudinal incision was made through the anterior wall, laid 
bare of peritoneum, extending several centimetres above thc external 0s. The 
hanorrhage was moderate. An attempt to deliver the head with forceps having 
failed, it was expressed manually. The child was asphyctic but was revived. The 
placenta was removed and tho incision in t,he uterus closed by interrupted suture 
with catgut; the peritoneum was c h w n  down and stitched to the top of thc bladder. 
The recti were adjusted with a few interrupted stitches, and tho incisions in the 
fascia and skin closed by suturcs. 

Except for some rises in temperature in the first few days, which ceased upon 
tho expulsion of some coagula, the mother recovered without trouble; the child did 
well. 

Impacted Shoulder ; Tonic Contraction of the Uterus, Successful 
Panhysterectomy. 

RALPH WORRALL, Sydney (du.c.traZiun N t d i c a l  Grczdte, 1908: June), attended a 
woma,n in May, 1905, when two weeks b y o n d  term in her first confinement.; her 
urine xvas albuminous and eclampsia was impending. On his advice a bongis was 
introduced, and two hours later the membranes ruptured; labour pains came on 25 
hours after this and delivery of a dead fe tus  and manual extraction of the adherent 
placenta was completed in 18 hours more. 

On January 20, 1908, the patient was two days past full term of her second 
pregnancy; the movements of the fcetus had not been felt for two days. Her urine 
was albuminous and aga,in there were symptoms of impending eclampsia. At her 
urgent request, and with much diriculty owing to her extreme obesit,y. her doctor 
introduced a bougie a t  9 a.m.;  this came away at 9 pm. ;  and the membranes 
rupt,ured at 2 a.m. January 21st with slight pains and discharge of an abnormal 
amount of liquor aninij, but regular pains did not set in till 3 a m .  on January 22nd, 
25 hours after the rupture of the rnenibranes; they became cont.inuous in the after- 
noon when her temperature rose to 101‘4, her pulse to 112. She was so fat  that  it 
was only after introducing his hand into the vagina under chloroform that the 
doctor diagnosed a cross birth, and at 7 p.m. sent f o r  Worrall. He found tho 
patient anxious, the abdomen very tender, the uterus tightly moulded about the 
foetus; the vagina (under chloroform) hot and dry. In the os, the size of a crown 
piece, the right shoulder was firmly impacted, the fe ta l  head was in the right iliac 
fossa, the breech in the left, the back downwards and backwards. The 0s was 
dilated manually, but the lower limbs could not be reached and version was impos- 
sible. Persevering attempts were then made t o  decqitate until a cracking sensation 
felt by the hand gave warning of impending rupture. Abdominal section was then 
determined on, with hysterectomy as the genital canal was evidently infected. The 
patient was t.alicn in ;I hansom cab t o  the hospital and the operation begun a t  once. 
The difficulties were only those due to the patient’s extreme corpulence (she weighed 
164 stone). 9 quantity of turbid fluid was found in the abdomen. The uterus was 
removed unopened, the vagina carefully closed and covered with peritoneum, the 
ascitic fluid sponged out and the abodniinal wound closed without drainage. The 
woman’s pulse was then 88 and never rose higher; convalescence was easy and 
uneventful, except for slight suppuration of the lower angle of the abdominal wound 
near some intertrigo between the folds of the f a t  parietes, and an offensive vaginal 
discharge for some days, but t,he temperature never rose above l0O0F.  A Roent- 
gengram of the fcetus in utero is appended a,s well as a stereoscopic photograph of 
the specimen i ts removed. 

Convalescence was uneventful. 
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Diffuse Thrombosis of the Mesenteric Veins in the Sixth Month 
of Pregnancy. 

PAUL BAR, Paris (L’Obshktripue, October, 1908), records the case of a woman 
admitted t o  hospital in the sixth month of her second pregnancy. Two days pre- 
viously she was suddenly attacked by violent pain referred to the left hypochondriuni. 
Vomit.ing, from which she had previously suffered, came on with extrenie violence 
and the patient was soon in a state of collapse. On admission t o  hospital, she was 
found to have ascites o f  mknown origin. Her condition proscribed laparotomy, but 
Bar emptied the uterus and the patient died seven hours later. The autopsy revealed 
t,he existence of thrombosis of the mesenteric veins throughout the whole length of 
the small intestine. The diagnosis is obviously of extreme difficulty and the majority 
of cams must remain undiagnosed. The rapidity of the course of the case is what 
has been usually fonnd, and in a case with so widespread a thrombosis treatment is 
impossible. Bar refers t o  cases where as much as 60 cni. of intest.ine have ke i i  
removed. I n  the present case the bacillus coli was found in abundance in the 
thrombi and Bar suggests that this may have been the primary cause; as the bacillus 
coli easily passes through the intestinal walls, especially during pregnancy. 

E. H. L. 0. 

Treatment of Puerperal Infection by Fixation Abscesses. 
BOISSARD (L’ObstVtriqve, Oct., 1908) returns to this subject disciissed by Fabre 

of Lyons, and already reported in this journal. The piis produced in the fixation 
abscess is sterile, as shewn by cultures, and Boissnrd has failed to find microbes in 
film preparttion. The tmpentine produces it local leucocytosis, a local ‘‘ whitc-blood- 
letting,” and if this reaction does not follow the injection the prognosis is bad. 
Boissard advises tha t  this treatment should be adopted in every case of puerperal 
infection that does n o t  yield rapidly to ordinary methods. The quantity t o  be 
injected is from 3 to  5 cc. in a single dose a t  one point, usually the outer aspect of 
the front of the thigh or in the front axillitry line. There is no general reaction 
beyond the pain, which is often severe on the first two or three days; locally an 
abscess is formed, commonly in about six days, and may be opened on the eighth 
day, and the cavity washcd out. with water or hydrogen-peroxide. WhiIe reconi- 
mending the turpentine treatment Eoissard is careful to add that disinfection of the 
uterus and so on, may have had a large share in the cure of his patients. Four  
patients out of thirtean succumbed. E. H. L. 0. 

The Gonococcus as a factor in Puerperal Infection. 
B. GURD FP.ASER (J /ontreul  X e d .  J o ~ n . ,  1908, No. 11, pp. 198-808). This paper 

is based on the results of bacteriological examinat’ion of the lochia of lying-in patients 
in the Montreal Maternity Hospital and of vaginal discharges from patients attending 
the Montreal General Hospital. 

Uiihrssen, Runim and other observers have pointed out that normal, vaginal, 
cervical and urethral iiiucou9 membrane is not attacked by the comiiion pyogenic cocci: 
but that when the resistance of these tissues is lowered by an organism such as the 
gonococcus, other bacteria are enabled t o  gain an entrance and produce their charac- 
teristic lesions. It is in this way t,hat cases of puerperal fever in patients upon whom 
no vaginal examinations have been made are to be explained. 

To est,ablish this thesis two points must be made good. (1) The frequency with 
which th0 gonococcus is found in the vaginal secretions. Out of 113 cases the  
gonococcus was recovered 52 times. This group of cases consisted of 13 of acute 
vaginitis from 8 of which the gonococcus was recovereu; in 36 subacute cases the 
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gonococcus was found in 22. In 44 cases of various pelvic lesions the organism was 
isolated in 22. These figures give some idea of the frequency with which the 
gonococcus is found in the genital passages of hospital patients. (2) The frequency 
with which the gonococcus is found in the lochia. To elucidate this point the author 
investigated the lochia of 20 caises of septic endometritis with constitutional disturb- 
ance. The gonococcus was isolated 5 times; in one instance pure and 4 times in 
association with a streptococcus. 

The author concludes that the gonococcus as a primary infecting agent plays a 
much more important part in the production of puerperal fever than is commonly 
believed and, as corollaries, that  all cases of vaginal discharge during pregnancy 
should be viewed with great suspicion and that the greatest precautions should be 
taken in making any internal examination for fear of introducing secondary pyogenic 
organisms. J. A. W. 

Pemphigus Neonatorum. 
H. J. SCHWARTZ (Bulletin of Lying-in Hospital, City of LVew Y o r k ,  vol. v. 

No. 1, pp. 1-21) describes an epidemic of this disease which occurred in the practice 
of the Hospital. There were twenty-seven cases in all; nine babies died, six as a 
result of the disease, and three from other causes. A full account of the pathology, 
diagnosis and treatment of the disease is given. J. A .  W. 

Injuries in the New-born produced by attempted Artificial 
Respiration. 

WM. MORGAN (Bulletin of the Lying-in H o q h a l  of th.e City of New York, June, 
1908, I?. 30) in this report gives abundant proof that some of the numerous methods 
of treating asphyxia neonatorum are liable t o  produce serious internal injuries unless 
parfornied with skill and judgment. Three cases are fully recorded. In  two 
insbnces Ryrd’s method of artificial respiration was performed with the result, in 
one case, that the anterior border of the lower lobe of the left lung was ruptured 
and 75 cc. of blood escaped into the pleural cavity. The second case resulted in a 
fracture dislocation of the body of the fourth dorsal ve,rtebra. The child became 
paraplegic with great distension of the bladder. An operation was performed a few 
days later but the child succumbed. I n  the third case Schultze’s method was a.dopted, 
but despite its vigorous application death resulted two hours later. The autopsy 
showed pulmonary atelectasis, a patent foramen ovale, and a rupture of the upper 
surfam of the right lobe of the liver, the peritoneal cavity being full of blood. 
Morgan suggests the following as a routine treatment f o r  this condition. The child 
should be inverted and held in that position until respiration is astablishpd. Should 
respiration not rapidly start, the child should be separated, its month and pharynx 
should be wiped out and it should be then immersed in a hot bath and Sylvester’s 
method, alternating with Laborde’s (tongue traction), should be adopted; unless the 
attendant prefers gentle mouth t o  m0ut.h respiration. The great importance of 
warmth and gentle perseverance are emphasiwd. J. A. W. 

A Case of Ectromelia with other Deformities. 
G. H. KOSMAK (Bulletin of the Lying-in Hospital of the City of N e w  Yorlc, June, 

1908, P. 22). The subject of this paper was a female monster of about 7 months’ 
gestation, its most striking feature being the complete absence of both arms. I n  1837 
Geoffroy Saint Hilaire in his work on the abnormalities of the human f e t u s  classified 
the deformities of the extremities as follows :-(I) Phocomelia, in which the arms 
and forearms, or legs and thighs, are incompletely developed or absent, the hands o r  
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feet being directly attached to the trunk; (2) hemimelia when, in addition to  the 
above, the hands or feet are also rudimentary; and (3) ectronielia in which all vestiges 
of the limbs are absent. The deformities may involve both upper and lower extrenii- 
ties or a single limb alone iuay be a.ffected. I n  addibion t o  complete absence of the 
upper extremities t.his specimen presented many other abnormalities, i~ complete cleft 
palate and hair lip and absence of the left eye. A t  the level of the shoulder girdle 
the skin was perfectly smooth, not even a dimple indicating the site of the upper 
extremities. An x-ray photograph showed that bot,h scapult and clavicles were laid 
down normally but that there was :t complete absence of the humerus. Owing to this 
specimen being preserved in spirit, it was found impossible to examine the muscles 
and other soft. parts of the shedder. The pelvic girdle was nornial, but the right 
femur was rudimentary and the right fibula absent. Such deformities as complete 
absence of limbs, or of hones, cannot be due to intra-uterine pressure or restriction of 
t,he growth of thc foetus, but can only he ascribed to the lack of germinal substance. 
Two plates are given, one showing the external appearance of the specimen, and the 
other x-ray photographs of its skeleton. J. A. W. 


